@hoice Staffing, Inc.

AKE THE RIGHT CHOICE.

Name of Applicant : Date



'CHOICE STAFFING, INC

EMPLOYMENT APPLICATION

Date:

dq_
Name: ‘ i
Last * First Middle
Address: .
Number Street
City State Zip Code

Area code/home phone number

Referral Source/Name:

Area Code/cell phone number

‘When?

i-!ave you ever applied to us before? Yes No:
EMPI.OYMENT INFORMATION
RN___ IPN_____ TechSpecialty
Nursing Assistant Care giver '
Date you can start:
Geographical Preference:
1.
2.
3.
Area of Clinical Experience: Length of Experience
,1. E
2.
3.
4.




LICENSURE:

If so, may we inquire of your present employer Yes No

State of origin.al License: | . License 'Nb.: _ . _ | Exp. Date:-
Present ,License.f State: , License No.: Exp. Date:
State: License No.: Exp. Date:

Have you ever had disciplinary action taken against any of your state license? Yes No

Have you ever beenr named as a defendant in a malpractice daim? : Yes No
' Havé you ever been convicted of a felony? | ' | Yes "No

CERTIFICATIONS:

CPR Certiﬁcation: : Yes No Expiration Date

ACILS: Yes _ No Expiration bate

CCRN: Yes No . Expiration Date

Other: . - _ Expiration Date.

Other: . Expiration Date

Name of School Location Graduated Y/N Degree
WORK HISTORY:
Are you presently employed? Yes No



Present or most recent employer: -

Position:

Supérvisor’ s Name:

~ Start Date: . ‘ End Date:

Reason for leaving:

Former Employe_r.:

Position:

Supervisor’s Name:

Start Date: . : End Dé’te:

Reason for leaving:

Former Employer:

v Position:

Supervisor's Name:

Start Date: _  End Date:

Reason for leaving:

In Case of Emergenq_( notify:
Name: Relationship:
Home Phone: _ ’ Cell Phone:

Application Statement and Agreement

| hereby certify that the mformatson provided on this application is true and complete. | hereby authorize the
company to investigate fully all information contained in this application.

Signature '  Date



CHOICE STAFFING, INC.

ATTENTION: ALL EMPLOYEES
SUBJECT: REFERRAL

EFFECTIVE DATE: MAY 1, 2007

THANK YOU FOR BEING APART OF OUR TEAM AT CHOICE STAFFING. WITH NURSING
PROFESSIONISM AND EXCELLENT PATIENT CARE, WE WILL STRIVE TO PROVIDE THE
HIGHEST STANDARDS IN HEALTH CARE. AS A TEMPORARY STAFFING AGENCY HELP

US PUT AN END TO THE STAFFING NIGHTMARES THAT ARE EXPERIENCED EACH AND
EVERYDAY BY REFERRING; RNS, LPNS, ‘MAS, GNAS, AND CNAS. BE SURE THE APPLICANT
TITLES YOU AS THE REFERRAL FOR THIS POSITION AND AFTER COMPLETION OF 40 HOURS,

YOU WILL RECEIVE A $25 BONUS FOR EACH REFERRAL.

ONCE AGAIN THANK YOU FOR REPRESENTING CHOICE STAFFING AND WE LOOK FORWARD

TO A LONG AND PROSPERQUS FUTURE.
WITH GRATITUTDE,

CINDY AND DAVE




Welcome to Choice Staffing, Inc.
As an employee of Choice Staffing, Inc. you have become a part of a new dimension in the staffing industry.
Policies and procedures for generating time slips for payroll are as follows;

e Time slips must be signed and dated by the facility and the employee. A paycheck cannot be
generated without both signatures.

e Time slips are due in the office by noon Monday for the prior week. Fax (304)262-3766.

Time slips not received by the deadline will result in a delay receiving the paycheck.

Separate time slips must be used for each facility.

Payday is on each Friday after 12 noon of the week time slips are due.

Overtime will be paid after forty (40) hours per week

To cancel your shift you must give at least two (2) hours notice to Choice Staffing, Inc.

(304)283-7988.

Holidays will be paid at 1 % times the hourly rate (except Christmas — Double time)

Holidays

New years Day
Easter

Memorial Day
Independence Day
Labor Day
Thanksgiving Day
Christmas Eve
Christmas Day
New Years Eve

I recognize the rights of Choice Staffing, Inc. as the employer and agree not to be employed by the client of
Choice Staffing, Inc. for a period of ninety (90) days following the termination of this assignment.

Acknowledgement:

Position

Employee Date

Choice Staffing, Inc. Management Date



hoice Staffing, Inc.

“MAKE THE RIGHT CHOLICE . "

167 Eagle School Road Phone: (340)262-6666
Martinsburg, WV 25404 FAX: (304)262-3766
Email: choicestaffingdw@yahoo.com

NURSE MEDICAL RELEASE

To:  Choice Staffing, Inc.
167 Eagle School Road
Martinsburg, WV 25404

Re: Name:

Date of Exam:

I have performed a physical examination on the above named individual and find (him/her) to be
physically fit to perform nursing duties.

Physician’s signature

Date



IMMUNIZATION DOCUMENTATION

Test results: Documentation Required

TB Skin Test (PPD): Date: Results:
If TB test was positive:
Chest x-ray date: Results:

Rubella: Date of test:

Immunity Present: Immunity NOT Present

Rubella Titre

History of disease:

Varicella Titre history:

Age of disease:

Have you received the Hepatitis B vaccine: Yes No:

If yes give dates:

It is my choice not to receive the Hepatitis B vaccine and I have read and understand the statement below.
I understand that due to my occupational exposure to blood and other potentially infectious materials that
I may be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be
vaccinated with the hepatitis B vaccine, at no charge to myself. However, I decline the Hepatitis B
vaccine at this time. | understand that by declining the vaccine, I will continue to be at risk of acquiring
hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood and other
potentially infectious material and I want to be vaccinated with the hepatitis B vaccine, I can receive the

vaccine series at no charge to me. (HHS, OSHA, MOSH)

Applicant’s signature Date



. Nursing Skills Checklist
PRINT NAME SIGNATURE_ ' DATE

INDICATE CLINICAL SKILL COMPETENCY AND LEVEL OF PROFICIENCY 0=No Compenency/Proficiency
FOR ALL PROCEDURES/EQUIPMENT IN LAST 12 MONTHS i 1=Limited Oannnmunw\wSngQ
. I 2=Acceptable Competency/Proficiency
v 3=Expertise Competency/Proficiency
01 2 3 Skills 0 1 2_3 Skills 0 1 2 3 Skills
Maternal Child Care
3010 O  Assessment & Care of Newborn OO0 0 StykerFrame OO0 og Chest Tubes-suction
00O @  Caesarean (assist an deliver) O0OoOn IENS S oooo CPAP o
oo Fetal Monitoring oooog Patient Teaching ‘oo Endotracheal Tubes-Cuffed
oooon Infant Resuscitation oo Family Teaching Ooo0 ‘Endotracheal Tubes-Extubation
ooogo Labor Assessment 0o Other: ogoono Endotracheal Tubes-Intubation
inEnlnln| Labor Coaching oooo Other: Ooono IMV/SIMY .
Ooooo Post-partum Care _ Pediatrics Oooo Nasotracheal Suctioning
OO0  Preeclampsia. oooog IV Therapy O0go 02 Equipment .
OoooQ Start & Maintain IV. Therapy O 00 Pediatric Meds Conversion [ [} [] [} PEEP
oo Vaginal (assist and delivery) goon Family Teaching- OO0 ‘Posural Drainage & Percussion
000 Vaginal exams ‘ O0OQOQg _Othen ¥ g Suctioning Oralpharyngeal
oooo Patient Teaching oooon Other: oo Tracheostomy Care.
O O Family Teaching ooQn Other: oooo Tracheostotny Tubes, Cutfed
(MR ERl Other: Ooooo Other: oonono Venelatora Pressure/Volume
O00n Other: Renal/GU ooon Patient Teaching ‘
Neuro & Ortho Equipment Oooo Catheters-Foley 0oon Family Teaching
oonog Balanced Suspension oooo Catheters-3 Way Foley D000 - Other
ooogono Balkan Frame oOooOog Dialysis-Hemo ooon Other:
O0oo Bucks Extension , 3000 Dialysis-Petitoseal Surgical Care
0 D_ 0o Cast Care Toonoon GU Irrigations-Continuous oo Pre-op Teaching
ooQog Casts, Soft Oooog GU Irrigations-Intermittent nnlnln Surgical Prep.
mEsEnln Casts, Spika onooo Nephrostomy Tube oo Consents
Oooo Cervical Devices, Other imEnEnEN " Suprapubic Tube oo Post-op Monitoring
oo Circo-electric Bed oooon Tidal Drainage SiaEals Patient Teaching
oooo Clinitron Bed OoOon Patient Teaching . oonoo Other:
O OLC [0  Crutchfield tongs oooon Family Teaching Oooog Other:
ogonoo Crutch Walking mEslnlin Other: Charting
oooo Halo Traction onooo Other: ooono DARE
o000 g K Wires , Respiratory Therapy O000n ~ APIE
OO0  RotoBed oonoo "Apnea Monitor Ooon0oo0 SOAPIE
IO 0O Skeletal Traction, Other ooon Chest Tubes-H20 Seal- mEnEn ] FOCUS
oonond




NURSING ASSISTANT SKILLS CHECKLIST

Name

Level of Proficiency: Check appropriate box @

Date .

! - Not Done regularly
2 -0 to 1 year experiencs
3 — Proficient

Skills

1

1 z 3 Skiils

s

Universal precautions / band washing

Taking oral temperature

Admiting a fasident Taking rectal temperahure
Bed making of occupied bed Taking axillary teroperature
Bed making of empty bed Counting pulse raie
Complete bed batk Counting respirations
Shower Taking blood pressure
Whirlpool/Tub bath Assisting with ambulasion
Giving and removing bedpan Weights with bed scale
Giving and removing urinal Wheslchair seale

Foley catheter care Standard standing scale
Emptying Foley drainage bag Strict Isolation
Messuring intake and output Wound 2nd Skin isclation
Cere of incontinent patient Respiratory isclados
Collection of urine/stool specimens Reverse isolstion

Transfer from chair to bed

Brushing feeth Oxygen saturation ronitoniag
Cleaning dentures Serving and setup of iravs
Cere of hair end mails Spoon feeding
Shaving facial hair Syringe feeding

Serving and setup of frays

Transfer from bed to chair

Assessment {or skin breakdown

Shaving facial hair CPR

Care of hair and nails Range of motion

Hoya lift ADL charting

Sarah Iif Wheelchair/bed alerm monitoring

Lifting and positioning

Skin care for the fail elderly

Appiving & meoniloring waist beits

Care of the Alzheimer’s pationt

Use of Geri chairs with rays

Care of the dying patient

Use of wheeichairs

Care of the dead patient




BaC\(“aC\( 8850 Tyler Blvd., Mentor, OH 44060 Phone (440) 205-8280 Fax (440) 205-8355

EMPLOYMENT SCREENING SPECIALISTS Visit our website at: www.backtracker.com or email us at: bti@backtracker.com

NOTICE AND ACKNOWLEDGMENT
AUTHORIZATION RELEASE

[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]
NOTICE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company”) may obtain information about you from a consumer reporting agency for employment purposes. Thus, you may be the subject
of a “consumer report” and/or an “investigative consumer report” which may include information about your character, general reputation, personal
characteristics, and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports
may contain information regarding your credit history, criminal history from various state, private and insurance sources along with other public records
available, social search, motor vehicle records (“driving records”), verification of your education or employment history, or workers’ compensation claims.
Workers compensation will only be requested in compliance with the ADA and/or any other applicable state laws. These reports may be obtained at any
time after receipt of your authorization and, if you are hired, throughout your employment. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the
nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into your
education and/or employment history conducted by BackTrack, Inc., 8850 Tyler Boulevard, Mentor, OH 44060, or another outside organization. The scope
of this notice and authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer reports
and mvestigative consumer reports now and, if you are hired, throughout the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report. According to the
Fair Credit Reporting Act, you are entitled to know if employment is denied or you otherwise suffer an adverse employment action because of information
obtained from your prospective employer/employer from a consumer reporting agency. If so, you will be advised and be given the name of the agency or
source of information.

Maine and New York applicants or emplovees only: You have the right to inspect and receive a copy of any investigative
consurner report requested by Employer by contacting the consumer reporting agency identified above directly.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR
CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” at any time after receipt of this authorization and, if I am hired, throughout my employment. To this end, I hereby
authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private),
information service bureau, Employer, or insurance company to furnish any and all background information requested by BackTrack, Inc., another outside
organization acting on behalf of Employer, and/or Employer itself. I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization
shall be as valid as the original.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a
consumer report if one is obtained by the Company [ ]

California_applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Pilease check this box if
you would like to receive a copy of an investigative consumer report or consumer credit report if one is obtained by the
Company at no charge whenever you have a right to receive such a copy under California law. []

Have you been convicted of an adult felony crime in the last seven (7) years? You are not obligated to disclose sealed,
annulled or expunged convictions or convictions pardoned by the governor. Please be aware that a criminal conviction will not necessarily be a bar to
employment and will be considered as it relates to the job in question. Failure to honestly and completely answer this question (other than as described
below) will result in discontinued consideration of the application or termination of employment.

[JYES L] NO If YES, please indicate county and state where convicted, Date convicted _ / /

NOTE: Ifyou are a candidate residing or applying for a position in California, Georgia, or Hawaii please note the limitations on the scope of the above
inquiry as follows:
1. CALIFORNIA candidates and residents only: Excluded from this inquiry are the following:
»  Convictions for which the records have been judicially sealed, expunged or statutorily eradicated.
2. GEORGIA candidates and residents only: Excluded from this inquiry are convictions discharged under the First Offender’s Law.
3.  HAWAII candidates and residents only: Only if you are given an offer of employment, will you be required to answer this question.
Otherwise, you do not have to complete this section.

Signature X Date

Printed Name Company Applying To

F07-0712

FAX PAGES 1 AND 2 OF THE AUTHORIZATION RELEASE TO (440) 205-8355 (along with an application and/or resume)




8850 Tyler Blvd., Mentor, OH 44060 Phone (440) 205-8280 Fax (440) 205-8355
ac tac Visit our website at: www.backtracker.com or email us at: bti@backtracker.com
EMPLOYMENT SCREENING SPECIALISTS

NOTICE AND ACKNOWLEDGMENT
AUTHORIZATION RELEASE ( Continued from Page 1 )

BackTrack, Inc. is an employment screening company that conducts background checks on prospective employees/employees for our
clients as part of their standard hiring procedure. In order to perform this check, we need you to provide the following information.
Please be sure to fill out this form completely and legibly.

APPLICANT INFORMATION (please print clearly & accurately)

Last Name First Name Middle Name

Maiden Name Any Other Name(s) Used Phone ( )

Home Address E-Mail Address

City State Zip County From Mth/Yr To Mth/Yr

Social Security Number Date of Birth * Military Branch of Service

Driver's License Number State License was Issued

High School City/State Location Year Graduated Full Name Diploma Issued Under

If GED received, in what State City/State Location Date Received Name Used for GED

College City/State Location Year Graduated

Degree Rec’d:

[ Associate [ Bachelor [1Master O Other Student ID Number: Full Name Used

List Previous Addresses (to cover last 7 years)

Address City/State Zip
County From Mth/Yr To Mth/Yr

Address City/State Zip
County From Mth/Yr To Mth/Yr

Are you currently employed? []YES [JNO
May we contact your CURRENT EMPLOYER now? [JYES []NO (If marked YES, we WILL contact. ) Please Initial

IMPORTANT: Ifyou are currently employed and do NOT wish for your current employer to be contacted, please check NO on the above box.

NOTE: The absence of any of the above information could result in a delay in processing your background. If necessary, a representative from
BackTrack, Inc. will contact you for additional information in order to expedite the background process. Thank you for your assistance.

---FOR CLIENT USE ONLY - DO NOT WRITE BELOW THIS LINE-—

CLIENT INFORMATION SERVICES REQUESTED |:| RUSH ORDER ($26 extra charge)
Name: PACKAGE:
' [ Level I (employment, education, criminal search, credit or SSN search, driving)
Title: [ Level I (employment, criminal search, credit or SSN search, driving)
’ [J Level ITT (employment, education, criminal search)
. [JLevel IV (employment, criminal search, credit or SSN search)
E-Mail Address: [J Level V (criminal and SSN search)
[[] Level VI (employment, education, criminal search, credit or SSN search)
Company Name: (Above packages check here for 5 year emp. history____ check here for only 3 year )
[[] Criminal History (county) [] Federal District Search
Address: [ Civil Litigation [] Statewide Search (where available)
City/State/Zip: [ CrimeTrack (Criminal Database and National Sex Offender Search)
[] Global Track (Patriot Act Search)
If Applicable, Division or Code #: [] Credit Report
Phone Number: [[] Employment History [ ] Education [] Driving Record [] SSN Search
Fax Number: [] Workers' Comp. [ Military [] Credential [] Bus/Personal Ref.
F07-0712

*This information will be used for background screening purposes only and will not be used as hiring criteria.

FAX PAGES 1 AND 2 OF THE AUTHORIZATION RELEASE TO (440) 205-8355 (along with an application and/or resume)







